Aquatic Therapy & Rehab Institute, Inc.

429 Loch Devon Dr, Lutz, FL  33548 

Toll Free Phone: 866-go2-atri (866-462-2874) 

Fax: 561-828-8150 * Email: mgunn@atri.org

Volunteer Application

National Aquatic Therapy Conference

(Please print)

Name____________________________________________Discipline​___________

Address______________________________________________________________

City________________________________ State_________ Zip Code____________

Home Phone_________________________ Work Phone________________​​​​​​​______

Fax__________________________________________________________________

Email_________________________________________________________________

Event you are applying for:  

Washington, DC (February 9-12, 2012) _____        Chicago, IL (April 12-15, 2012) _____
Please rate questions # 1- 4 using a scale of 1(poor) – 5(excellent)

1.
Rate your skill at operating the following A/V equipment:


LCD Projector____ CD/DVD____ Laptop computer ​​___General A/V equipment ___

2.
Rate your ability to stand up in front of a group of people who


are chatting, get their attention and call the room to order.__________

         Comments:  _________________________________________________

3.
Rate your comfort level telling a registrant who really wants to 


attend a session, “I’m sorry but I cannot admit you without your


name tag and itinerary.  Please ask for a replacement at the 


Registration Office and come back.”__________

Comments:  __________________________________________________

4.   Rate your familiarity with various pool therapy equipment. _________
Answer questions # 5- 8 with a “yes” or “no”.

5.   Are you certified in:  First Aid______ Life Guarding_______  CPR______

6.
Can you lift boxes over 20 pounds?__________

7.
Have you been a volunteer at past ATRI events?__________

8.
Do you have any health conditions that would affect your volunteer


abilities? Please explain:________________________________________

9.     Tentative arrival and departure plans are:

Arriving (date)______at_____am/pm Departing (date)_____ at_____am/pm

10.   List three volunteer positions that interest you (i.e. CM1, ESA3, etc…), in order of preference.

First Choice_________ Second Choice _________ Third Choice_________
I understand and agree to the Volunteer Position schedule of any position I have listed above.  I will be available to attend the mandatory volunteer meeting.  I will arrive in sufficient time for the first assigned activity on my schedule, and stay through the last assigned activity on my schedule.  I understand that ATRI will make every effort not to adjust my schedule; however I do understand that some changes may be necessary. 

________________________________________________

(Applicant’s signature)

Only applications filled out completely will be considered.  Thank you!
Send completed application and $100 commitment deposit (check or credit card information) to one of the following: 
The $100 credit card is not charged or check cashed as long as the volunteer meetings and duties are fulfilled. 

Fax: 561-828-8150 with your credit card information.   

Email:  mgunn@atri.org with your credit card information.

Mail:  ATRI, 429 Loch Devon Dr., Lutz, FL  33548 (check or credit card)

Call:  866-462-2874 with your credit card information.

Please indicate whether your volunteer registration fee can be processed NOW with this credit card information.    Yes_______     No_______

Check #________ OR Circle One:  MasterCard     VISA     Discover     American Express

Credit Card #:_________________________________________________________________

Expiration Date:___________________  3 Digit Code on Back of Card:___________________

       4 Digit Code on Front of AmEx_________________

Name as it Appears on Card (Print):_______________________________________________

Billing Address of Cardholder:____________________________________________________

                                          Street Address

                                          _________________________________________________

                                          City, State, Zip

Cardholder’s Signature:_________________________________________________________
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